audience and induce large scale beliefs and behaviour change. Access to cessation strategies is increasing in the justice system, in the workforce with employee assistance programs, and with the education of primary care providers in screening and brief interventions.
This book is an ambitious, scholarly compendium of many conceptual approaches. Many of the citations are the work of the 2 authors, who are well-funded and noted researchers in the field of social psychology and preventive medicine in the United States. The readers of this book are likely to be introduced to a brand new terminology derived from the social literature; this is not easy reading for a medical audience.
To me, the second half of the book is of particular value as it highlights the theoretical and applied connections between etiology and prevention-cessation strategies structured across 4 domains. Few books in the field have captured this interaction as well as this one. The price of the book is reasonable. In just fewer than 100 pages, the authors do what they set out to do in their book's preface. That is, " . . . to bridge the divide between the empirically supported treatments [for social anxiety disorder (SAD)] and day-to-day practice." The authors have not designed this book to challenge the cognitive-behavioural therapy (CBT) practitioner with a wealth of clinical experience treating SAD. However, its usefulness extends beyond the trainee, and would be helpful for psychiatrists and family doctors hoping to develop their understanding of SAD and their CBT skills. As well, this handbook was designed for other mental health professionals who have not had a great deal of experience diagnosing and treating SAD. Moreover, it makes a strong argument to clinicians for the existence of SAD, which is sometimes dismissed as shyness, with emphasis on the significant morbidity associated with SAD, and the need to diagnose and treat effectively.
Anxiety Disorders

Social
Social Anxiety Disorder is divided into 6 chapters, which flow thoughtfully through the usual process most clinicians follow as they attempt to understand their patient. First, the authors review the typical phenomenology of SAD, and include a discussion of the differential diagnosis and frequent comorbidities associated with the disorder. Both trainees and active clinicians should appreciate the suggested questions aimed at differentiating SAD from other disorders. While many clinicians do not use any sort of objective measure when assessing patients, this is rapidly becoming the standard of care, and the authors outline both the clinician and patient-(self-)administered scales that might be employed in assessing SAD. Finally, the authors note that while there is no empirical evidence for the necessity or benefit of assessing suitability for CBT (or any other treatment for that matter), as experienced CBT practitioners they have found it to be useful both for clinicians and patients.
The authors provide a concise description of the most influential models of understanding the development and maintenance of SAD, with key points provided on useful tables. While the neurobiology of SAD is not yet well delineated, some mention of the current understanding of key brain circuits as well as the neurotransmitters and receptors that may be implicated in SAD could be useful, particularly in making the case for the biopsychosocial underpinnings of anxiety disorders.
An appropriate and thorough assessment of SAD is emphasized to drive management decisions. Evidence-based psychological strategies are described and also presented in table form. Another strength of this book is that information about pharmacological treatment is provided, including tabulated dosages. There is an error in escitalopram starting and maintenance doses; and later in the book the authors incorrectly suggest that venlafaxine does not have a discontinuation problem. Nonmedical CBT practitioners often appreciate having a better understanding of pharmacological treatments, particularly when their clients who are prescribed medications come to them with concerns. The authors recognize the role, and provide the evidence for, both pharmacological and psychological modalities in the treatment of SAD. Factors influencing treatment decisions may seem obvious to seasoned clinicians, but are invaluable for trainees and less experienced practitioners.
